T he National Institutes of Health Stroke Scale (NIHSS) score has been used in thrombolysis trials to include or exclude patients from active treatment, but there is some controversy regarding whether the NIHSS score is useful to predict vessel occlusion (VO) as seen on arteriography.
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Results
The study included 2152 patients; 2018 (93.8%) had acute ischemic strokes and 134 (6.2%) had transient ischemic attacks. Their mean age was 66 years±14 years; 762 (35.4%) were women. Six hundred ninety-six patients (32.34%) presented within 3 hours, 650 (30.2%) within 3 to 6 hours, 216 (10.04%) from 6 to 24 hours, and in 590 patients (27.42%) time of symptom onset was unknown, but presentation was within 24 hours. In addition, 1599 patients had anterior circulation (AC) and 553 posterior circulation (PC) events. Figure 1 shows an increasing number of both any VO and central VO at increasing NIHSS scores. The sensitivity and specificity of the NIHSS score to predict VOs is shown in Figure 2 . The best NIHSS score cut-off to find any VO was 6 (PPV 73%), in the AC within 3 hours 9 (PPV 86.4%), and within >3 to 6 hours 7 (PPV 84.4%). PPV beyond 6 hours and in the PC to show a VO was poor. The best NIHSS score cut-off to show a central VO within 3 hours was 9 (PPV 80.7%) and within >3 to 6 hours 7 (PPV 77%). After 6 hours the predictive value was almost as poor as for any VO. In addition, 91.2% of patients with peripheral or without visible VOs presented with NIHSS scores ≤10. Within 0 to 3 hours, 13.2% of patients with 
Discussion
Previous studies on the association of the NIHSS score and VO were somehow conflicting. In patients with severe strokes undergoing digital subtraction arteriography for endovascular treatment, optimal cut-offs for VOs were higher than in this study. 5 Olavarría et al 4 found a time-dependent association, good before but poor after 6 hours from symptom onset. Maas et al 3 reported a poor sensitivity of CTA to detect central VOs at an average of 7.5 hours. Our analysis of 2152 patients with acute ischemic events shows a significant association of NIHSS scores and VOs as seen on MRA and CTA. This association is time-dependent and best within the first hours after symptom onset. In addition, this association is good in the AC but poor in the PC.
The question arises whether there is any use of the NIHSS score to predict VO in acute ischemic stroke. To date, small randomized trials showed the effectiveness of intra-arterial thrombolysis in proximal middle cerebral artery occlusion. 2 In addition, bridging intravenous to endovascular therapy and retrievable stents might provide even better results. [7] [8] [9] Therefore, in stroke networks it is important to triage patients for intravenous or endovascular treatment strategies as early as possible. For triage purposes, the NIHSS score can be useful, especially in smaller hospitals without access to emergency vessel imaging. The main limitation of this study refers to the selection of patients. Because our center gets referrals from >40 hospitals, patients with large VOs are probably over-represented.
In conclusion, there is a significant association of NIHSS scores and VOs in patients with AC strokes. This association is time-dependent. It is best within the first hours after symptom onset. Thereafter and in the PC the association is poor. 
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